AHF- 2820

ndiana State Police Methamphetamine Laborator Occurrence Report

This form complies with the statutory Fequitenzent sat forlh in IC 3-2-15-3.

Date: 3-27-2007 Address:  Old 30 Road about 200vard
Case #: 24F28190 East of 225 East

Connty:  Kosciusko {(TRAIFIC STOP)

Type of Labosatory Seiznre (cheek one} Seizure Location (cheek all ¢hat apply)

[ ] Operational Lab [T Residence [ ] Hotel/Motel

[] Chemical/Glassware/Cquipment {only) 1] Ouibuiiding {_] Open — No Siructure
[] Dumpsite (only) 4 Vchicle [] Other:

Items Found: Location {(bedrogm, kitehen, open air, cte)
(check all that apply;
[ Lithium/Ammonia Reaction(s):

[} Red Phosphorous/Todine Reaction(s): __

X Flammable Sulvems: Trunk of car-ETHER

[} Water Reactive Metal (Lithium):
Anhydrous Ammonia; Trunk of car

04 Hydrochtoric Acid Gas Generator(sy: Trunk of car
< Corrosive Acid: Trunk of car : :i
[] Corrosive Base: |

[} Other (item and location): .3

Child pnder age 18 discovered (check one) Investigative Informalion |
E]Yes _ (mumber present) [} Ephedrine/Pscudoephedrine Tracking Log H
No [ ] Retail/Merchant Tip

*If ves. Fiox repon. 1o Child Proleolive Services ] Other: |

s veport is o be faxed 1o the following agencies that serve ihe location:

Fire Departinent: Warsaw Fire Departmont Fax: 574-372-9502

Health Department. Kosciusko Co. Health Dept E:: 214-200-2023 !

Child Protection Service:

For further information regarding this methamphetamine laboratory, contact
Investigating Officer; TRP Dan Tschida  Phone 219-696-6242

**  This form is to be faxed to ¢he Fire Departnent, Health Department and/or Child Proteqiive Services Departnent
listed within 24 hours of scene processing,
*#%  This form is (0 be included will: the case {ile, and a copy senl do the Clandesiine Laboratory Team Leader {or retention, }




